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Abstract
The purpose of this study is to evaluate perceptions of emergency medical services
(EMS) among Syrian refugees living in urban host communities in Jordan. The research
questions are as follows: To what extent do public perceptions of emergency medical services
affect the utilization of ambulances? How does awareness about available emergency medical
services shape refugees’ attitudes towards it? Because this topic is qualitative and exploratory in
the case of Jordan, there was no clear hypothesis. The assumption, however, is that positive
perceptions and awareness about EMS can encourage refugees to call an ambulance for
transportation to the hospital during a medical emergency. This study is significant because
under-usage of EMS can increase preventable morbidity and mortality caused by acute, lifethreatening emergencies in an already vulnerable population. By looking at the factors that
influence underserved communities’ likeliness to appropriately use ambulances during health
emergencies, the research may be able to pinpoint areas of improvement for pre-hospital care. 29
surveys were collected from adult Syrian refugees in non-camp settings using convenience
sampling. The survey included questions about previous experiences with EMS as well as
opinions and awareness of available services. 5 in-depth interviews were also conducted with
refugees who had previously utilized an ambulance to better understand contributing factors in
the decision to utilize EMS. The research concluded that although Syrian refugees in Jordan have
mostly positive perceptions and awareness of emergency medical services, they are not
necessarily more likely to utilize them. The findings contribute to advancing science by applying
existing theories to the context of Jordan. Furthermore, the findings can be used to understand
what additional factors influence how vulnerable populations such as refugees utilize emergency
services.
Keywords: public health, medicine and surgery, Middle East.
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Terminology to be used in this paper
In this paper, a health or medical emergency will be defined as “a medical condition of
recent onset and severity, including severe pain, that would lead a prudent layperson, possessing
an average knowledge of medicine and health, to believe that urgent and/or unscheduled care is
required” (ACEP 2017). This definition was chosen due to the inclusion of the term “prudent
layperson.” This term acknowledges the fact that an individual with average health literacy may
not always be able to determine what conditions actually constitute a medical emergency,
according to medical standards. This definition was originally included in United States federal
law to prevent health insurance companies from refusing to pay for emergency room visits that
were not completely necessary in retrospect. The prudent layperson standard requires insurers to
pay for emergency care based on symptoms that the patient believed to be emergent rather than
the resulting diagnosis. In the context of this study, the prudent layperson standard will allow the
researcher to focus on the likeliness of refugees to use ambulances during an unforeseen situation
that is perceived by the individual to be a medical emergency, regardless of whether or not it
should be considered so.
Emergency medical services (EMS) refer to “a comprehensive system which provides the
arrangements of personnel, facilities and equipment for the effective, coordinated and timely
delivery of health and safety services to victims of sudden illness of injury” (Al-Shaqsi, 2010).
This study will focus on the services under the Civil Defense Directorate, because the free
services are more relevant and accessible to the refugees in comparison to the private EMS
system. Lastly, pre-hospital will be defined as all emergency care provided from the onset of the
medical emergency to arrival at the hospital for definitive care. Pre-hospital settings will
therefore refer to the uncontrolled environment outside of the receiving health care facility.
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Introduction
Due to its geopolitical position in the Middle East, Jordan has undergone rapid and
overwhelming population growth as a result of various ongoing refugee crises. Since the
beginning of the Syrian civil war in 2011, the influx of Syrian refugees in Jordan has created
overcrowding in host communities. The heavy use of the Jordanian health care system by Syrian
refugees has placed a strain on public healthcare services in these areas, including ambulances.
Like many other middle-income countries, Jordan is also in the process of an epidemiological
transition towards a greater prevalence of non-communicable diseases such as cardiovascular
diseases, cancer, diabetes, and chronic respiratory conditions (WHO EMRO, 2010). The current
health system in Jordan is struggling to keep up with these changes, especially in the area of
ensuring access to affordable healthcare for chronic disease management for refugees (Doocy, et.
al., 2015). The lack of adequate treatment and management exacerbates chronic conditions and
often results in acute health emergencies. Prevalent conditions in Jordan and among Syrian
refugees, such as hypertension, COPD, diabetes, and traumatic injury often present as lifethreatening episodes (WHO, 2006). In these situations, the presence of emergency medical
personnel and the prompt administration of medication and life support techniques can greatly
improve outcomes before arrival at the hospital. Furthermore, facilitating connections between
refugees and government services, such as ambulance services in Jordan, is recognized as a key
piece in successful integration into host communities (Ager & Strang, 2008). Inadequacies of
emergency services and lack of basic first-aid training may make those in host communities
more likely to experience worse health outcomes than those in wealthier areas. Thus, it is
important to minimize any hesitancy to utilize emergency services in vulnerable populations
such as refugees and host communities.

Wang

8

Emergency medical services (EMS) consist of the first responders during a medical
emergency and can be crucial to triaging and providing care well before the patient reaches the
hospital. Longstanding concepts such as the “golden hour,” or the hour following traumatic
injury during which medical intervention is most effective to prevent irreversible damage and
mortality, encourage the fastest approach to patient care (JEMS, 2012). Although ambulances
typically cannot provide definitive care, they are crucial for quick recognition of time-sensitive
health conditions, such as stroke or cardiac arrest. Having trained medics on scene to recognize
serious symptoms and immediately initiate life-saving interventions such as oxygen-therapy or
CPR can significantly minimize damage to the body and increase chance of survival (Al-Shaqsi,
2010). In less severe cases, such as childbirth, the attendance of EMS can allow unexpected
complications that may arise en route to the hospital to be addressed early.
Additionally, increasing evidence suggests that EMS can be instrumental in pre-hospital
triage, or the systematic prioritizing of patients’ treatment according to how urgently they need
care (Lidal, et. al., 2013). The result of this triage can determine the priority and order of
treatments, transport, and transport destination. For example, in specialized cases like burns or
trauma, EMS providers may assess the patient and decide to transport him or her to a facility that
is farther away but better equipped to handle the patient’s condition. Pre-hospital triage can also
alleviate the burden on emergency departments by beginning triage earlier and allowing the
hospital to provide more focused care upon patient arrival. Although EMS in Jordan is among
the highest quality in the Middle East, self-transport of patients to the ER occurs frequently
(Abbadi, et. al., 1997). When an individual chooses another mode of transportation when an
ambulance may be more appropriate, he or she forgoes the various benefits of pre-hospital care.
This can be very detrimental to already vulnerable populations such as Syrian refugees.
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In Jordan, private and public ambulances operate independently of one another. Public
ambulances are overseen by the Civil Defense Directorate (CDD). The CDD provides its
services free of charge, making it more accessible to refugees in urban communities, 93% of
whom are living under the poverty line (UNHCR, 2017). Each ambulance is staffed by two
paramedics who can provide care at the scene and transportation to the nearest public hospital or,
in the case of a life-threatening situation, to the nearest private or public hospital (Abbadi, et. al.,
1997). Paramedic education consists of a 2-year standardized national training course, which is
roughly equivalent to the extensive training that U.S. medics receive. In 2017, the Jordanian
Civil Defense received 140 new paramedic ambulances from Switzerland through a partnership
with the Swiss Secretariat of Economy. These ambulances included European state-of-the-art
equipment, such as advanced medical devices, stretchers, and defibrillators. Despite these
developments, the research is based on the assumptions that not all communities are served by
ambulances/providers of the same quality, and that communities with a higher refugee
population are experiencing a greater shortage of resources. This implies that there are still gaps
in emergency medical infrastructure that create disparities between different areas in Jordan.
Furthermore, there may be a disconnect between the actual quality of EMS in Jordan and public
knowledge and perception of it.
This particular study will not include an evaluation of the services themselves, only a
qualitative and quantitative assessment of how perceptions may operate as a barrier to utilization
among refugees. The scope is therefore narrowed to the patient/recipient level. The research
questions are therefore as follows: To what extent do public perceptions of emergency medical
services affect the utilization of ambulances? How does awareness about available emergency
medical services shape refugees’ attitudes towards it? Due to the lack of existing literature
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focusing solely on refugees’ perceptions and usage of ambulances in a host country, the research
is largely exploratory and has no clear hypothesis for the research questions. Some hypothesized
perceptions are that ambulances are too expensive and do not respond quick enough. The
expected outcome is to understand whether or not the high prevalence of self-transport to the
hospital in Jordan is significantly influenced by preexisting beliefs and awareness about available
services. This topic was chosen based on personal interest as an EMT, as well as the
identification of ambulance services as a weakness in the 2015-2019 Jordan High Health Council
National Strategy for Health Sector.

Literature Review
Various studies within the existing literature identify the development of EMS to match
the changing health demands of a country as a priority. An assessment of pre-hospital care in 13
low- and middle-income countries revealed that the growth of injuries and non-communicable
diseases as a significant contributor to overall mortality and morbidity requires more effective
formal EMS systems (Nielsen, et. al., 2012). Most deaths resulting from these conditions are
occur outside of hospitals, which could be prevented by better pre-hospital care. In nearly all
surveyed countries, however, a substantial number of patients were transported by commercial
and private vehicles. Main areas for improvement include increasing access in underserved and
rural areas. These characteristics can be applied to Jordan because although Jordan is now an
upper middle-income country according to the World Bank, this reclassification came recently in
2016. Emergency medical services may not have been developing to keep up with the population
and economic growth of the country, and likely requires reevaluation.
The entrance of over 657,628 registered Syrian refugees into the public health sector in
Jordan has overwhelmed many services, to the point where many government services are
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serving more Syrians than Jordanians at a given time (Murshidi, et. al., 2013). It is therefore
important to examine the EMS utilization patterns of Syrian refugees to pinpoint areas of
improvement and build capacity. Although this data does not yet exist for Jordan, research of
EMS utilization was conducted in Ankara, Turkey, another large host country for Syrian
refugees. The study found that the usage of ambulance services by Syrians rose between 2013
and 2015 as more Syrians resettled in Turkey (Altiner & Yesil, 2018). Reasons for calls made by
Syrians were mostly medical, followed by health precaution and traffic accidents. 96.3% of
transported Syrians were received by public hospitals. This is likely the case in Jordan as well,
where Syrian refugees are required to pay the same fees as uninsured Jordanians at public health
care facilities (Doocy et. al., 2015). Because Syrian refugees often cite cost as the primary barrier
to seeking care, there may be a possible correlation between the anticipation of having to pay for
health services and reluctance to call an ambulance. The study also identifies language and
cultural barriers for providing care for refugees in Turkey, which do not exist as much between
Syria and Jordan. This study also does not mention barriers to accessing Syrian refugees. The
independent study project will therefore build upon this study by researching underlying factors
in utilization, rather than just the patterns.
A policy brief on strengthening emergency medical services in Lebanon provides
relevant insight into how community awareness can impact the efficiency of a Middle Eastern
EMS system that serves Syrian refugees. According to the Knowledge to Policy Center, the
frequency of EMS usage in the Middle East is very low, with 74.3% of patients presenting with a
heart attack using non-EMS transportation to the hospital (El-Jardali, et. al., 2017). Beyond
quality issues with the services themselves, the study found that many patients were not aware of
how to activate the EMS system in case of emergency. Lack of knowledge of how to call for
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help and access an ambulance can be a large barrier, especially in countries where taxis are much
more convenient and accessible, as they are in Lebanon and Jordan. Moreover, poor health
literacy among patients was also concerning—the inability to recognize life-threatening
symptoms can greatly delay the delivery of care and increase the risk of a poor health outcome.
A study of barriers to EMS access was conducted in Accra, Ghana and demonstrates how
misinformation about emergency medical services can affect usage. In a survey of 468 people,
75% reported experiencing a medical traumatic emergency, but only 5% had used an ambulance
(Mould-Millman, et. al., 2015). Most respondents believed EMTs provided high quality care, but
an even larger majority believed that taxis were faster. Only 3% were aware that the services
were free, which is has a large influence on ambulance utilization in various low- to high-income
countries. Incorrect ideas about emergency transport included beliefs that ambulances should be
used to transport dead bodies, or that women in labor should go in taxis to arrive faster. These
beliefs can be harmful to the EMS system and result in inappropriate and under-usage of
ambulances. The study concludes that “perceptions of public ambulance services in Accra,
Ghana are generally favorable, although use is low.” The study does not offer any qualitative
analysis of the underlying reasons for this ironic conclusion, but proves that positive perceptions
of EMS may not necessarily translate into increased utilization.
Two studies on ambulance usage in Karachi, Pakistan both support the previous research
and explore the deeper determinants that affect decisions during an emergency. The first
presented a unique perspective—many respondents believed that ambulance drivers abuse the
siren, causing many drivers to disregard it and not yield to ambulances on the road (Chandran, et.
al., 2014). Through personal observation, this cause-and-effect can be seen in Jordan as well.
Many respondents also feared for their safety in an ambulance due to reckless driving or robbery
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by ambulance drivers. A large proportion of people also stated that ambulances don’t often come
when you call them. These perceptions cause deeply rooted mistrust within the community
despite the existence of well-equipped ambulances that meet international standards of care. The
second study conducted interviews to reveal cultural determinants for these negative perceptions.
40% of participants stated that they would only call an ambulance if they are unable to walk and
needed a stretcher, or were near death. Many interviewed patients did not believe they were sick
enough for an ambulance, despite experiencing an unstable condition that would have warranted
an ambulance in most Western countries. The study offers the following explanation:
“Sick enough” for many of these patients means “unable to walk or stand on their feet
and a need to be carried by others.” This originates from the strong cultural emphasis on
being able to stand on your feet and walk until death. Since the only significant difference
between an ambulance and a car is a stretcher, ambulance transport is equated with being
carried by others because you can’t walk (Razzak, et. al., 2009).
The cultural significance of being able to stand is tightly intertwined with the perception of
ambulances as only meant for the most critical conditions. Although the exact same cultural
belief may not exist in Syria or Jordan, the negative connotation of having to use an ambulance
may cause Syrian refugees to hesitate to call EMS when symptoms are less severe. This raises
the idea that being conscious and able to walk are important criteria when considering the need
for EMS in these communities. This also provides a potential reasoning for why ambulance
usage can be low even when EMS quality is high.
This independent study project will contribute to existing literature by applying previous
research to the context of Jordan. The perceptions of EMS from the perspectives of vulnerable
refugees has not been researched, making this topic original and exploratory. The focus on
vulnerable populations will examine added barriers to access and utilization of EMS that may not
have been previously considered.
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Methodology
Syrian refugees were chosen as the population of interest due to the various physical,
economic, and cultural barriers that they face in Jordan. Their status as a vulnerable population
requires special consideration when researching access and utilization of public healthcare
services such as ambulances. This study was conducted using mixed methods; quantitative data
was collected through the form of surveys while a qualitative assessment was made using inperson interviews (see appendix). In both cases, participants were asked about their perceptions
of EMS and if applicable, their past experiences with EMS. The written survey format was
chosen for refugees in order to collect data on knowledge of available services as well as gauge
opinions/perceptions about EMS. This was more easily done through yes/no questions and rating
scales (strongly agree, agree, neutral, disagree, strongly disagree) rather than trying to draw
conclusions from open-ended responses. The Likert scale was utilized to measure individuals’
attitudes toward EMS in their communities by asking people the extent to which they agree with
various statements about the topic. Some questions asked for an open-ended, brief justification of
the previous selected answer. The surveys were translated from English to Modern Standard
Arabic and the translation was reviewed by the project advisor. Common themes were identified
after all surveys were returned to the researcher.
Several survey questions were selected and expanded upon for inclusion on the interview
guide. Interviewees were chosen based on previous medical emergencies that required a visit to
the hospital, regardless of transportation method. Interview questions required more explanation
to supplement the quantitative data and get a better sense of underlying motivators for ambulance
usage or lack thereof. A translator was present during all interviews to translate participant
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answers and allow the English-speaking researcher to guide the interview based on these
answers. The researcher took notes during the interview for qualitative analysis at a later time.
Prior to data collection, the project proposal was reviewed and approved by a local
review board to ensure that all ethical considerations were met when working with vulnerable
populations. An informed consent form was drafted and translated to Arabic which outlined the
purpose of the research and stated that participation was voluntary and could be discontinued at
any time. Before each survey/interview, participants were made aware of the purpose of the
informed consent form and signatures were obtained. Those that could not read or write had the
consent form and survey dictated to them by Arabic speakers. To protect participant
confidentiality, no identifiers were used; the participant’s name, contact information, etc. were
not requested. Only age, gender, and city were included in the survey for demographic purposes.
For interviewees, confidentiality was maintained by conducting the interviews in private rooms
with no one else present other than the interviewer, translator, and participant.
Data collection took place over 3 days at 3 different sites in order to guarantee that the
sample pool included participants from differing areas of residency. Surveys were distributed to
two sites in the Madaba and Balqa governorates. The first was the Jordan Hashemite Fund for
Human Development (JOHUD), and the second was a housing complex/shelter for Syrian
refugees in Safut. 29 surveys were obtained from these locations, and the open-ended questions
were translated back to English for analysis. Five in-depth interviews were conducted in
Northern Amman, at another housing complex for Syrian refugees. An effort was made to collect
data at the refugees’ residences to alleviate the burden of traveling to another location to
participate in the study. Participation in both surveys and interviews was limited to
approximately 5-10 minutes of the participants’ time.
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Several obstacles arose during data collection. Participants were recruited though
convenience sampling, which did not yield a very broad sample pool. The proposed sample
population included the entire host community; consisting of both refugees as well as
underprivileged Jordanians. In theory, the researcher anticipated that it would be easier to assess
public perceptions by not limiting the sample pool to just refugees, would might be difficult to
reach. In practice, however, the researcher had much better access to Syrian refugees than to the
Jordanians in the community, due to the location of data collection. The researcher recruited
participants through NGOs such as JOHUD as well as housing complexes, which resulted in an
all-refugee sample pool. This is likely because Syrians with legal refugee status are receiving
various forms of aid that their native Jordanian counterparts may not have as much access to.
This limited the study because underserved Jordanians are facing several of the same challenges
as refugees in their community, but may not be going to these NGOs for aid and were therefore
harder to reach. Another obstacle was finding men to participate in the study. At both JOHUD
and the housing complex in Northern Amman, the refugees were all women. In Safut, the few
men that were present were willing to fill out surveys, but the general theme was that men were
less likely to be heavily involved with these aid organizations. Consequently, the majority of the
sample pool was female. It was also difficult to confirm that each participant completed the
entire survey—several surveys were returned incomplete or with skipped questions. The-open
ended questions (such as suggestions for EMS improvement) were mostly left blank. The
corresponding data analysis attempted to acknowledge these inconsistencies and gaps in data.
The original research proposal outlined plans to assess the quality of EMS in addition to
perceptions of it to get a comprehensive assessment of barriers to emergency medical services
from two perspectives. The researcher would have interviewed paramedics to identify logistical
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efficiency issues encountered in the field when serving underserved communities, such as
inadequate equipment or transport delays. Due to the researcher’s position as an American
undergraduate student, it was difficult to contact the Civil Defense Directorate for interviews
with its employees. Furthermore, during preparation for data collection, the researcher realized
that collecting quantitative and qualitative data from both populations would have been too much
for a study of this magnitude and time frame. Therefore, the convenience of narrowing the scope
to refugees’ perceptions and experiences made for a more appropriate independent study project
for the time allotted.

Findings/Results
29 surveys were collected in total and consisted of the following demographics. All
participants were Syrian refugees living in Jordan. The age range was 18 to 74. 21 respondents
were from Madaba and 8 were from Safut. 26 were women and 3 were men. Therefore, the
conveniently sampled pool largely consisted of women from Madaba. Four surveys were
incomplete—the respondents had only filled out demographic information, whether or not they
had experienced a medical emergency, and whether or not they had called an ambulance. These
surveys were only taken into account for analysis of the questions that were fully answered. They
were excluded from analysis of perceptions and awareness of EMS. For the rest of the surveys,
questions that had been skipped or left blank were recorded as “did not answer.”
Of the 29 respondents, 12 answered “yes” to having experienced a medical emergency
either themselves or through a family member. In this survey, the answer to this question was
based on what the participant perceived as an emergency, regardless of whether or not it would
be considered so from a medical perspective. Of these 12, only 3 had called an ambulance for the
aforementioned emergency (25%). In this sample pool, acute abdominal pain and “other” were
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the most common issues that were considered emergencies. The following graph depicts the
breakdown of what emergencies the sampled population had experienced (see figure 1). The
three that called for an ambulance reported cardiovascular and neurological emergencies, acute

Other
25%

Cardiovascular
13%
Respiratory
6%
Gastrointestinal
6%

Severe allergic
reaction
0%
Bleeding
13%
Unintentional
traumatic injury
6%

Neurological
6%

Acute Abdominal
Pain
25%

Figure 1. Medical emergencies experienced by 12 respondents by percentage.

abdominal pain, and bleeding (some respondents selected more than one answer that applied).
The other 17 respondents reported never having experienced a medical emergency, and therefore
had never used an ambulance.
Past experiences with EMS
The survey asked those who had called an ambulance in the past to continue on to the
next section to rate their experiences. Thus, only 3 participants filled out this section. All 3 either
strongly agreed or agreed that EMS/paramedics arrive quickly, acted and made decisions
efficiently, acted professionally. They also either strongly agreed or agreed that the ambulance
and equipment were in good condition, and that transport to the hospital was completed in a
timely manner. 2 of the 3 respondents strongly agreed that the situation would have been worse
if EMS were not called, while the third chose not to answer. 2 of the 3 respondents also strongly
agreed that they felt safe the entire time they were under the care of the paramedics, while the
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third chose not to answer again. The first two respondents responded that they were very
satisfied with their experience with EMS, and that they would definitely use EMS again in the
future. The third respondent was neutral with regards to both of these statements, but did not give
any reasons why he/she chose these answers. Although 3 surveys are not statistically significant,
in the context of this study, those that had previous exposure to EMS all had positive perceptions
of the service they received. Despite believing that EMS were good, one respondent still
remained indifferent about whether or not their services had been completely necessary and
whether or not they would be used again. Additionally, all 3 respondents said that they were
aware that the Civil Defense provides 911 services for free, services are available 24/7, and that
they could call to be assessed by a paramedic but refuse treatments and transport. This suggests
that those who have interacted with EMS in the past are better aware of the services that are
available to them due to experience.
Perceptions and attitudes toward EMS
Those who had never called an ambulance were asked to skip to the section about their
perceptions of the accessibility and quality of EMS. Those who had also filled out this section.
Excluding four incomplete surveys, 25 participants responded to this section. For almost all of
the statements that they were asked to agree or disagree with, “agree” was chosen much more
frequently over “strongly agree.” Neutral was also a common answer. Out of 25, 19 respondents,
or 76%, either strongly agreed or agreed that if they or a family member experienced a health
emergency in the future, they would call for an ambulance (see figure 2). Only one person
strongly disagreed, and specified on their survey that they would be “too nervous” to wait for an
ambulance. Regardless of whether or not they would call, 88% strongly agreed or agreed that

Neutral
16%

Strongly
disagree
4%

Did not answer Strongly Agree
4%
16%
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Disagree
0%

Agree
60%

Figure 2. Responses to the statement “If I or a family member experience a health emergency in the future, I
would call for an ambulance” by percentage.

they felt free to call an ambulance for any health emergency they might have. The other 12%
were neutral. Likewise, 68% of respondents strongly agreed or agreed that they felt like
emergency medical services are readily accessible to them (see figure 3). The combination of
from these three questions suggests that Syrian refugees do not necessarily feel as though they
have barriers to accessing ambulances in their area. However, perceived access to emergency
services does not guarantee their utilization,
as demonstrated by the 75% of respondents
who did not call an ambulance during their
medical emergency.
Statements regarding the quality and
capabilities of EMS were slightly more
divisive in their responses. 72% of
respondents strongly agreed or agreed that
EMS can provide life-saving interventions before

Figure 3. Responses to “Emergency medical
services are readily accessible to me” by
percentage.

arrival at the hospital, which is the intended role of emergency medical services. For this
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question, 24% were neutral or did not answer, implying that they did not have significant
opinions on the capabilities of pre-hospital care. 4%, or 1 respondent, strongly disagreed—which
raised a question about what the perceived purpose of EMS is in the community. It is possible
that a small percentage of people view ambulances merely as a mode of transportation rather
than a health care service. This point is further developed in the later interviews. Even fewer
respondents, or 60%, strongly agreed or agreed that EMTs/paramedics in their area are welltrained. Again, one respondent disagreed, supporting the idea that distrust in personnel and the
overall quality of EMS can discourage individuals from calling an ambulance for help. One
respondent also commented that while private sector ambulances are of high quality, public
sector ambulances are not at the same standard. This highlights a unique barrier for refugees
because low-income Syrian refugees primarily receive services from the public sector in Jordan.
As discussed in the literature review, the belief that ambulances do not respond quick enough or
may not even come is a common deterrent for using EMS. The survey therefore included a
question about whether or not EMS is fast and reliable, receiving mixed responses (see figure 4).
Disagree
0%

Did not answer
12%

Strongly Agree
16%

Strongly
disagree
0%

Figure 4. Responses to
“Emergency medical
services in my area are
fast and reliable” by
percentage.
Neutral
36%

Agree
36%

Although
approximately half of respondents either strongly agreed or agreed that EMS is fast and reliable,
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the other half was neutral or did not answer. The same number of people answered “agree” and
“neutral” (9 respondents). This question received the most “neutral” responses, indicating that
speed and reliability may be a perceived issue in the host communities. This is further
corroborated the substantial traffic in Amman and other urban areas and the noticeable disregard
of ambulance sirens—in heavy traffic, cars often do not or cannot pull over for ambulances,
forcing the ambulance to wait in traffic as well. It is possible that those who observe ambulances
waiting in traffic may be less likely to perceive ambulances as the fastest and most reliable form
of transportation.
Overall, the majority of Syrian refugee participants had positive perceptions of EMS.
Nevertheless, 56% of respondents still either strongly agreed or agreed that independently

Disagree
20%

Strongly
disagree
4%

Strongly Agree
8%

arranging transportation to the
hospital is better than taking an
Did not answer
0%

ambulance (see figure 5).
Comparatively, only 24% strongly
disagreed or disagreed, stating that

Neutral
20%

Agree
48%

an ambulance would be preferable.
This is interesting because the
respondents did not emphasize any

Figure 5. Responses to “Arranging my own transportation to
the hospital is better than taking an ambulance” by percentage.

large issues with the accessibility and

quality of EMS, yet over half would still rather transport themselves to the hospital during an
emergency. An underlying reason for this may be a cultural norm of negatively associating
ambulances with near-death experiences and death itself. As a study in Pakistan noted, a cultural
emphasis of “being able to stand on your feet and walk until death” prevented an ambulance

Wang 23
from being called during emergencies that likely would have warranted one according to
Western standards (Razzak, et. al., 2009). The data in this study raises the possibility that Syrian
refugees may hesitate to use EMS when they do not believe they are sick enough due to the
negative implications of needing EMS. Although there is no hard data to confirm this hypothesis,
it is a potential explanation for why positive perceptions may not translate into utilization.
Most of those who answered the open-ended question about areas of improvement
discussed the importance of well-trained personnel and advanced equipment. 6 out of 8
respondents mentioned one or both of these aspects, suggesting ongoing and continuous training
of existing medics to increase trustworthiness of services.
Awareness of available services
The statement about the affordability of emergency services was controversial. This was
the only question in which “neutral” was the most frequent response. 36% of respondents were
neutral with regards to the statement that emergency medical services in their area are affordable
(see figure 6). 12% either disagreed or
strongly disagreed. This was perhaps the
most negative perception of EMS from this
survey among the Syrian refugees. It is also
contradicted by the fact that the Civil
Defense Directorate provides its services to
the public for free. The researcher predicts
that a few respondents may have referring to
the entire process of an unforeseen medical

Figure 6. Responses to “Emergency medical services
in my area are affordable” by percentage.

emergency as unaffordable—although transport may be free, refugees often have difficulty
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paying for services once in the emergency department itself. Others may have also been referring
to ambulances from private hospitals/companies, which are not free. Further understanding of
this common perception requires analysis of the refugees’ knowledge and awareness of the
services that are available to them. All participants were asked whether or not they were aware
that Civil Defense 911 services are 1) free, 2) available 24/7, and that 3) they can call an
ambulance and be assessed by a paramedic, but refuse certain treatments and transport to the
hospital. Of the three questions, the sample population was least aware that the Civil Defense
Directorate provides ambulance services for free in Jordan, with 41% answering no. The lack of
awareness of free services from the public sector can deter vulnerable Syrian refugees who pay
for health services without insurance/out of pocket from calling an ambulance. 26% were also
unaware that calling an ambulance does not always have to end in transport to the hospital. The
ability to be assessed for a concerning symptom but avoid the ER if they are deemed non-urgent
may encourage those who are apprehensive of emergency room fees to still utilize pre-hospital
care. Nearly all participants were aware that ambulances may be called at any time. Overall, the
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5

Can refuse treatment/transport
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Figure 7. Number of respondents who answered yes or no to being aware of available services.
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sampled Syrian refugees were mostly aware of the services that are available to them. Those who
were previously unaware of any of the three facts were then asked if the new information made
them more likely to use EMS in the future. 28% responded that they were definitely more likely
to use EMS in the future upon learning this new information. Another 27% answered probably.
However, the remaining 45% answered neutral, probably not, or did not answer at all (see figure
8). Thus, this data is inconclusive and does not strongly suggest that solely increasing
Did not answer
18%

Definitely
28%

Figure 8. Responses to “If you answered
no to any of these questions, does this
new information make you more likely
to use EMS in the future?” by
percentage.

Probaby not
9%

Definitely not
0%

Neutral
18%

Probably
27%

community knowledge of EMS and correcting misinformation is sufficient to promote the usage
of EMS among vulnerable populations. Other factors, such as personal experiences with EMS,
must be also be taken into consideration.
Contributing factors in deciding to use EMS
In order to better understand the specific factors that influence the decision to call for an
ambulance, five in-depth interviews were conducted with Syrian refugee women who had
experienced a condition while in Jordan that, in most Western countries, would necessitate
emergency medical attention. Three interviewees described their experience with childbirth,
while the other two described acute emergencies relating to chronic conditions such as cancer
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and diabetes. Regardless of whether or not an ambulance was called, interviewees were asked to
describe the entire situation to evaluate the refugees’ pre-hospital care-seeking behavior and how
it is influenced by perceptions. Reoccurring themes were then extracted across the five
interviews.
Interview #1
A woman who delivered her child in Jordan called an ambulance for transportation to the
hospital, where she had planned to undergo a cesarean section. She felt as though the ambulance
did not respond quickly, and pointed out that when they did arrive, nobody came up to her
apartment to help her down to the ambulance. This, she believed, was because her case was not
necessarily critical. Her sole reason for calling EMS was that it was free, though she repeatedly
emphasized that she knew that this was “not what an ambulance is for.” She explained that she
had to call an ambulance because she did not have money to pay for a taxi. She stated that “next
time” she would take a taxi, and that ambulances could improve by arriving faster.
Interview #2
A woman who was in active labor and experiencing strong contractions took an
ambulance to the hospital at 3 a.m., where she delivered 15 minutes after arrival. She was
generally satisfied with the services provided and was glad she took an ambulance, but stated
that she would have rather taken a taxi at the time. She explained that she called for an
ambulance only because there were no taxis out at 3 a.m., and that ambulances are just for
transportation. Her preference for a taxi came from a previous delivery experience; she stated
that she had called for an ambulance for her first child but it did not come. She stated that it did
not come because it was in the middle of the night and she was not in active labor, but that this
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gave her the perception that ambulances do not always come when you call. This is one example
of how negative perceptions of EMS can discourage future use.
Interview #3
The third woman who delivered in Jordan was driven to the hospital in a friend’s car, and
joked that she walked on foot right into the delivery room. She explained that she felt as though
she had time and that she did not believe anything would go wrong during the journey to the
hospital. She also stated that she went in the friend’s car simply because it was offered. Like the
first interviewee, she stressed that ambulances are for critical cases only, and that this criterion
did not apply to her. If this were to occur again, she said she would make the same decision.
Interview #4
The fourth woman had undergone a thyroidectomy for her cancer and experienced
difficulty breathing as a complication from the surgery. She stated that she went to a clinic
because she could not breathe and that they told her she was an urgent case, but did not arrange
transportation to the hospital for her. She took a taxi to the hospital, but clarified that she
definitely would have taken an ambulance if she had a phone. Because she did not own a cell
phone, she did not know how to call 911 and got in a taxi instead.
Interview #5
The fifth woman explained that she frequently used an ambulance due to her diabetes.
She described one episode of ketoacidosis, during which she fainted in her home. Her daughter
called an ambulance each time she fainted. Her daughter spoke on the quality of services because
she was unconscious during each transport. Her daughter felt that the medics did not “check what
was going on with her mother” but trusted that they would intervene if her mother needed
something. As a result, they agreed that the ambulance is mostly just a form of transportation
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since the mother could not move on her own. The interviewee also explained that the heightened
frequency of her diabetic emergencies was due to stress. She revealed that her husband suffers
from a psychiatric disorder and had been threatening to stab her and her daughter. Because
psychiatric medication is not covered by health insurance, they could not treat his condition. She
felt a great deal of stress and fear about this, which made it much harder to control her blood
sugar and caused her to faint often. She also has to pay for insulin to manage her diabetes, but
admitted to giving herself less than the recommended dosage in order to save medication and
money. The combination of these stressors and the inadequate management of her chronic
condition resulted in a heavy reliance on emergency medical services. She and her daughter both
agreed that they would continue to call for an ambulance for transportation as needed. This
interview captured the many layers of challenges that make Syrian refugees especially vulnerable
in Jordan. The constant fear for her safety and financial instability greatly exacerbated her
diabetes, one of the five most common chronic conditions among Syrian refugees in Jordan
(Doocy, et. al., 2015). For this woman and refugees in similar situations, optimizing ambulance
accessibility and usage is a tertiary but crucial intervention.
Across the five interviews, several reoccurring themes emerged. Most interviewees
viewed ambulances as just a form of transportation and are therefore generally interchangeable
with taxis or private vehicles. Those that believed ambulances were faster preferred ambulances,
and those that took taxis/cars generally did so out of convenience. Most interviewees were
satisfied with their choice. Those who utilized ambulances commonly cited the free service as an
important factor in their decision, with one interviewee stating that was the only way she could
get to the hospital. Many interviewees emphasized that ambulances are only for critical cases,
and did not believe that their personal emergency was critical enough for one. Those who were

Wang 29
not critical but took an ambulance felt that they would not do so again if the same situation were
to occur. None of the interviewees had specific suggestions for the improvement of ambulances.
Although only five interviews could be conducted for this particular study, the interview content
provides significant insight into perceptions of the purpose of ambulances among refugees and
how that factors into utilization.

Discussion and Conclusions
After analysis of the collected data, this study found many of the same findings as
previous research on the topic of public perception of emergency medical services. The majority
of survey respondents agreed to some degree that emergency medical services were readily
accessible and that they felt free to call an ambulance for any health emergency they may have.
The majority of respondents stated that they would call for an ambulance for a future health
emergency. Perceived issues with EMS were therefore not with the accessibility of ambulances
but rather with the more logistical elements of calling an ambulance. The statements that
received the most mixed responses were about the speed and reliability of emergency medical
response, as well as the affordability of EMS. These results were aligned with the hypothesized
negative perceptions. However, the research concluded that the overall positive perceptions of
the quality and accessibility of services do not necessarily translate into willingness to utilize
EMS. This disproved the research assumption, but the reasons are unclear. Despite having
minimal issues with available services, 56% of respondents still believed that arranging their
own transportation to the hospital is better than taking ambulance. The researcher attributes this
discrepancy to cultural norms of negatively associating ambulances with near-death conditions
as discussed in studies from Pakistan. This is further supported by the common theme of
interviewees perceiving themselves as not sick enough for an ambulance.
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The interviewees’ repeated emphasis that ambulances are only meant for the critically ill
or injured raises an interesting question about the perceived purpose of EMS. While the benefits
of pre-hospital care are well established in higher-income countries, many of the participants
seemed to solely view an ambulance as a mode of transportation rather than a health care service.
The sampled population seemed to clearly differentiate between health emergencies that were
critical versus urgent—conditions that are critical require an ambulance, while those that are
urgent do not. Ambulances were described more as a last resort for patients that are already
critical and less as a preventative measure for urgent cases that could become critical. This
interpretation makes ambulances comparable to any other form of transportation for non-critical
emergencies. Because many survey respondents did not strongly believe that EMS is fast and
reliable, it is understandable that a significant number of refugees would rather choose
transportation that they are more comfortable or familiar with. Furthermore, the interviews
suggested that those that took a private car or taxi to the hospital during an emergency did so
mostly out of convenience. The researcher did not necessarily anticipate that the perceived role
of EMS would play such a large role in influencing utilization decisions in addition to attitudes
towards the services themselves.
The combination of the quantitative and qualitative data demonstrated a solid awareness
of available services among Syrian refugees. The least known aspect of EMS was that services
are free when provided by the Civil Defense Directorate. Knowledge that the ambulance
transport would be free was a large contributing factor in decision to use EMS among
interviewees. However, the data about whether or not participants were more likely to use EMS
upon learning new information was inconclusive, due to the relatively even distribution of
respondents between all the answers. Therefore, the study differs from existing research and
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concludes that awareness of available services does not always influence attitudes towards EMS,
especially when there are pre-existing beliefs about the services. Therefore, the findings in the
study suggest that the optimal way to decrease hesitancy within this population are to advertise
that the services are free as well as change harmful perceptions of EMS. As the Lebanon policy
brief recommends, focused education campaigns can improve awareness of services as well as
increase health literacy. Educating the community about the symptoms that require immediate
medical attention can increase appropriate utilization of EMS for non-critical but urgent
conditions, which can alleviate the burden on emergency rooms through pre-hospital triage.
Shifting the perception of ambulances as a mode of transportation to a pre-hospital health care
service can be done through community outreach. Recreational events where families can
physically see and touch the components of an ambulance as well as interact with professional
paramedics can greatly improve the image of ambulances among underserved communities.
Relying on real exposure and familiarity with EMS rather than perceptions and assumptions can
also promote trust between the community and the providers. Both interviewees and survey
respondents mentioned trustworthiness as an important aspect of their experience with EMS
personnel. Feelings of trust and safety can also combat the negative association of ambulances
with critical patients. Overall, the research finds that it is very difficult to change perceptions and
remove them as a barrier to utilization, but there are specific influencing factors within the host
communities that can be addressed.
Study Limitations
Although general conclusions could be made from the data, none of the data was strongly
convincing. The reliance on convenience sampling produced a sample population that consisted
heavily of Syrian women from Madaba. The lack of male participation prevented the study from
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providing a comprehensive picture of the refugee population. Furthermore, the study was skewed
towards refugees who are receiving continued aid assistance. Collecting data solely at NGOs and
housing complexes excluded refugees who are less connected to aid organizations and more
dispersed within the urban host community. Refugees that are unregistered or living in informal
settlements are likely less aware of and have less access to available governmental services. Due
to circumstance, these refugees might be more vulnerable than those sampled, which would have
produced more need-based findings and recommendations. Lastly, the number of participants is
not statistically significant compared to other studies within the existing literature, and can
therefore only be used for insight and not definitive conclusions on the topic.
Recommendations for further studies
Further studies should be conducted with a larger and more diverse sample pool. A more
in-depth study of the cultural determinants of ambulance usage could be done. The original
proposal idea should be returned to and the entire host community should be studied. This should
include underserved Jordanians in addition to the Syrian refugees, because low-income
Jordanians face many of the same barriers as the refugees do but receive less support. Another
study could examine barriers to emergency medical services from the providers’ perspective, to
determine to what degree perceptions of EMS are true. This could also inform the Civil Defense
on ways to improve its services and ensure that it can handle the increased caseload due to the
influx of Syrian refugees. A related topic could be assessing the prevalence of first-aid training
and knowledge among refugees in Jordan. Due to reduced usage of ambulance usage during
emergencies, it is important to know if bystanders and taxi drivers can perform basic life-support
skills to improve outcomes. Increasing civilian knowledge of life-saving interventions such as
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CPR can decrease preventable morbidity and mortality in vulnerable populations when there is
hesitancy or delay in calling for help.
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Appendix
SURVEY ON AWARENESS AND PERCEPTIONS OF EMERGENCY MEDICAL
SERVICES
SECTION I: PARTICIPANT INFORMATION
1. What is your age? ___________________ years
2. Gender:
□ Male □ Female
3. What is your nationality?
□ Jordanian

□ Other Please specify: ___________________________

4. What neighborhood of Amman do you currently live in?
________________________________________________________________________
SECTION II: HEALTH EMERGENCIES
5. Have you or a family member ever experienced a health emergency?
□ Yes

□ No

If yes, please continue to the next question. If no, please skip to section IV.
6. If yes, what was the nature of the emergency? Choose all that apply.










Cardiovascular
Respiratory
Gastrointestinal
Neurological
Acute Abdominal Pain
Severe allergic reaction
Unintentional traumatic injury
Bleeding
Other

Please explain:
________________________________________________________________________
________________________________________________________________________
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________________________________________________________________________
________________________________________________________________________
7. Was an ambulance called?
□ Yes

□ No

If yes, please continue to section III. If no, please skip to section IV.
SECTION III: PERCEPTION OF SERVICES
Please rate how much you agree with the following statements.
8. EMS responded and arrived quickly to the emergency.
□ Strongly disagree

□ Disagree

□ Neutral □ Agree

□ Strongly Agree

9. The EMTs/paramedics acted and made decisions efficiently.
□ Strongly disagree

□ Disagree

□ Neutral □ Agree

□ Strongly Agree

10. The EMTs/paramedics were professional.
□ Strongly disagree

□ Disagree

□ Neutral □ Agree

□ Strongly Agree

11. The ambulance and equipment were in good condition.
□ Strongly disagree

□ Disagree

□ Neutral □ Agree

□ Strongly Agree

12. Transport to the hospital was completed in a timely manner.
□ Strongly disagree

□ Disagree

□ Neutral □ Agree

□ Strongly Agree

13. The situation would have been worse if EMS were not called.
□ Strongly disagree

□ Disagree

□ Neutral □ Agree

□ Strongly Agree

14. I felt safe the entire time I was under the care of the EMTs/paramedics.
□ Strongly disagree

□ Disagree

□ Neutral □ Agree

Please choose the answer that best represents your ideas.
15. How satisfied are you with your experience with EMS?

□ Strongly Agree
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□ Very dissatisfied

□ Dissatisfied

□ Neutral □ Satisfied

□ Very Satisfied

16. Would you use EMS again in the future?
□ Definitely not

□ Probably not

□ Neutral □ Probably □ Definitely

Please state your main reasons for your answer to the previous question.
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
SECTION IV: ATTITUDES TOWARDS EMS
Please rate how much you agree with the following statements.
17. If I or a family member experience a health emergency in the future, I would call for an
ambulance.
□ Strongly disagree

□ Disagree

□ Neutral □ Agree

□ Strongly Agree

18. Arranging my own transportation to the hospital is better than taking an ambulance.
□ Strongly disagree

□ Disagree

□ Neutral □ Agree

□ Strongly Agree

19. EMS can provide life-saving interventions before arrival at the hospital.
□ Strongly disagree

□ Disagree

□ Neutral □ Agree

□ Strongly Agree

20. Emergency medical services in my area are fast and reliable.
□ Strongly disagree

□ Disagree

□ Neutral □ Agree

□ Strongly Agree

21. Emergency medical services are readily accessible to me.
□ Strongly disagree

□ Disagree

□ Neutral □ Agree

□ Strongly Agree

22. I feel free to call an ambulance for any health emergency I may have.
□ Strongly disagree

□ Disagree

□ Neutral □ Agree

□ Strongly Agree

Wang 39
23. Emergency medical services in my area are affordable.
□ Strongly disagree

□ Disagree

□ Neutral □ Agree

□ Strongly Agree

24. EMTs and paramedics are well-trained in my area.
□ Strongly disagree

□ Disagree

□ Neutral □ Agree

□ Strongly Agree

25. In your opinion, how could EMS be improved?
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
SECTION V: AWARENESS OF SERVICES
26. Are you aware that the Civil Defense Directorate ambulances provide 911 services for
free in Jordan?
□ Yes □ No
27. Are you aware that ambulances are available 24/7?
□ Yes □ No
28. Are you aware that you can call an ambulance and be assessed by a paramedic, but refuse
certain treatments and transport to the hospital?
□ Yes □ No
29. If you answered no to any of these questions, does this new information make you more
likely to use EMS in the future?
□ Definitely not

□ Probably not

□ Neutral □ Probably □ Definitely

If there is anything you would like to add about your experiences with EMS, stories you have
heard from others, etc., please include it in the space below.
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دراﺳﺔ ﺣول اﻟﺗوﻋﯾﺔ واﻟﺗﺻورات ﻋن ﺧدﻣﺎت اﻟطوارئ اﻟطﺑﯾﺔ:
اﻟﻘﺳم اﻷول :ﻣﻌﻠوﻣﺎت اﻟﻣﺷﺎرﻛﯾن
 .1ﻛم ﻋﻣرك؟ ___________________ ﺳﻧﺔ
 .2ﻣﺎ ﺟﻧﺳك؟
□ ذﻛر

□ أﻧﺛﻰ

 .3ﻣﺎ ﺟﻧﺳﯾﺗك؟
□ أردﻧﻲ

□ ﻏﯾر ذﻟك

اﻟرﺟﺎء اﻟﺗﺣدﯾد___________________________ :

 .4ﻓﻲ اي ﻣﻧطﻘﺔ ﻓﻲ ﻋﻣﺎن ﺗﺳﻛن ﺣﺎﻟﯾﺎا؟
اﻟﻘﺳم اﻟﺛﺎﻧﻲ :ﺣﺎﻻت اﻟطوارئ اﻟﺻﺣﯾﺔ
 .5ھل ﺗﻌرﺿت أﻧت أو أﺣد أﻓراد ﻋﺎﺋﻠﺗك ﻟﺣﺎﻟﺔ طوارئ ﺻﺣﯾﺔ؟
□ ﻧﻌم

□ﻻ

إذا ﻛﺎﻧت اﻹﺟﺎﺑﺔ ﻧﻌم  ،ﯾرﺟﻰ اﻟﻣﺗﺎﺑﻌﺔ إﻟﻰ اﻟﺳؤال اﻟﺗﺎﻟﻲ .إذا ﻛﺎﻧت اﻹﺟﺎﺑﺔ ﻻ  ،ﯾرﺟﻰ اﻻﻧﺗﻘﺎل إﻟﻰ اﻟﻘﺳم اﻟراﺑﻊ.
 .6إذا ﻛﺎﻧت اﻹﺟﺎﺑﺔ ﻧﻌم  ،ﻣﺎ ھﻲ طﺑﯾﻌﺔ ﺣﺎﻟﺔ اﻟطوارئ؟ اﺧﺗر ﻣﺎ ﯾﻧطﺑﻖ ﻋﻠﻰ ﺣﺎﻟﺗك.
 ﻓﻲ اﻟﻘﻠب واﻷوﻋﯾﺔ اﻟدﻣوﯾﺔ
 ﺗﻧﻔﺳﯾﺔ
 ﻓﻲ اﻟﺟﮭﺎز اﻟﮭﺿﻣﻲ
 ﻋﺻﺑﯾﺔ
 أﻟم ﺑطن ﺣﺎد
 ﺣﺳﺎﺳﯾﺔ ﺷدﯾدة
 إﺻﺎﺑﺎت ﺑرﺿﺎت ﺑﻐﯾر ﻗﺻد
 ﻧزﯾف
 ﺣﺎﻟﺔ أﺧرى
اﻟرﺟﺎء اﻟﺗوﺿﯾﺢ:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
 .7ھل ﺗم اﺳﺗدﻋﺎء ﺳﯾﺎرة إﺳﻌﺎف؟
□ ﻧﻌم

□ﻻ

إذا ﻛﺎﻧت اﻹﺟﺎﺑﺔ ﻧﻌم  ،ﯾرﺟﻰ اﻟﻣﺗﺎﺑﻌﺔ إﻟﻰ اﻟﻘﺳم اﻟﺛﺎﻟث .إذا ﻛﺎﻧت اﻹﺟﺎﺑﺔ ﻻ  ،اﻟرﺟﺎء اﻻﻧﺗﻘﺎل إﻟﻰ اﻟﻘﺳم اﻟراﺑﻊ.
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اﻟﻘﺳم اﻟﺛﺎﻟث :اﻟﺗﺻورات ﻋن اﻟﺧدﻣﺎت
ﯾرﺟﻰ ﺗﻘﯾﯾم ﻣدى ﻣواﻓﻘﺗك ﻣﻊ اﻟﻌﺑﺎرات اﻟﺗﺎﻟﯾﺔ.
 .8اﺳﺗﺟﺎﺑت ﺧدﻣﺔ اﻟطوارئ اﻟطﺑﯾﺔ وﺻﻠت ﺑﺳرﻋﺔ إﻟﻰ ﺣﺎﻟﺔ اﻟطوارئ.
□ ﻻ أواﻓﻖ ﺑﺷدة

□ ﻣﺣﺎﯾد

□ ﻻ أواﻓﻖ

□ أواﻓﻖ

□ أواﻓﻖ ﺑﺷدة

 .9ﻗﺎم ﻓرﯾﻖ ﺧدﻣﺔ اﻟطوارئ اﻟطﺑﯾﺔ  /اﻟﻣﺳﻌﻔﯾن ﺑﺎﺗﺧﺎذ اﻟﻘرارات ﺑﻛﻔﺎءة.
□ ﻻ أواﻓﻖ ﺑﺷدة

□ ﻣﺣﺎﯾد

□ ﻻ أواﻓﻖ

□ أواﻓﻖ

□ أواﻓﻖ ﺑﺷدة

 .10ﻛﺎﻧت ﺧدﻣﺔ اﻟطوارئ اﻟطﺑﯾﺔ  /اﻟﻣﺳﻌﻔﯾن ﻣﺣﺗرﻓﯾن.
□ ﻻ أواﻓﻖ ﺑﺷدة

□ ﻣﺣﺎﯾد

□ ﻻ أواﻓﻖ

□ أواﻓﻖ

□ أواﻓﻖ ﺑﺷدة

 .11ﻛﺎﻧت ﺳﯾﺎرة اﻹﺳﻌﺎف واﻟﻣﻌدات ﻓﻲ ﺣﺎﻟﺔ ﺟﯾدة.
□ ﻻ أواﻓﻖ ﺑﺷدة

□ ﻣﺣﺎﯾد

□ ﻻ أواﻓﻖ

□ أواﻓﻖ

□ أواﻓﻖ ﺑﺷدة

 .12ﺗم اﻟوﺻول إﻟﻰ اﻟﻣﺳﺗﺷﻔﻰ ﻓﻲ وﻗت ﻣﻧﺎﺳب.
□ ﻻ أواﻓﻖ ﺑﺷدة

□ ﻣﺣﺎﯾد

□ ﻻ أواﻓﻖ

□ أواﻓﻖ

□ أواﻓﻖ ﺑﺷدة

 .13ﻛﺎن ﯾﻣﻛن أن ﯾﻛون اﻟوﺿﻊ أﺳوأ إذا ﻟم ﯾﺗم اﺳﺗدﻋﺎء ﺧدﻣﺔ اﻟطوارئ اﻟطﺑﯾﺔ.
□ ﻻ أواﻓﻖ ﺑﺷدة

□ ﻣﺣﺎﯾد

□ ﻻ أواﻓﻖ

□ أواﻓﻖ

□ أواﻓﻖ ﺑﺷدة

 .14ﺷﻌرت ﺑﺎﻷﻣﺎن ﻛل اﻟوﻗت اﻟذي ﻛﻧت ﻓﯾﮫ ﻓﻲ رﻋﺎﯾﺔ ﺧدﻣﺔ اﻟطوارئ اﻟطﺑﯾﺔ  /اﻟﻣﺳﻌﻔﯾن.
□ ﻻ أواﻓﻖ ﺑﺷدة

□ ﻣﺣﺎﯾد

□ ﻻ أواﻓﻖ

□ أواﻓﻖ

□ أواﻓﻖ ﺑﺷدة

ﯾرﺟﻰ اﺧﺗﯾﺎر اﻹﺟﺎﺑﺔ اﻷﻛﺛر ﺗواﻓﻘﺎ ﻣﻊ أﻓﻛﺎرك.
 .15ﻣﺎ ﻣدى رﺿﺎك ﻋن ﺗﺟرﺑﺗك ﻣﻊ ﺧدﻣﺔ اﻟطوارئ اﻟطﺑﯾﺔ ؟
□ ﻏﯾر راض أﺑدا

□ ﻏﯾر راض

□ راض

□ ﻣﺣﺎﯾد

□ راض ﺟدا

 .16ھل ﺳﺗﺳﺗﺧدم ﺧدﻣﺔ اﻟطوارئ اﻟطﺑﯾﺔ ﻓﻲ اﻟﻣﺳﺗﻘﺑل؟
□ ﺑﺎﻟﺗﺄﻛﯾد ﻻ

□ رﺑﻣﺎ ﻻ

□ ﻣﺣﺎﯾد

□ رﺑﻣﺎ

□ ﺑﺎﻟﺗﺄﻛﯾد

ﯾرﺟﻰ ذﻛر اﻷﺳﺑﺎب اﻟرﺋﯾﺳﺔ ﻹﺟﺎﺑﺗك ﻋﻠﻰ اﻟﺳؤال اﻟﺳﺎﺑﻖ.
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
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اﻟﻘﺳم اﻟراﺑﻊ :ردود اﻟﻔﻌل ﺣول ﺧدﻣﺔ اﻟطوارئ اﻟطﺑﯾﺔ
ﯾرﺟﻰ ﺗﻘﯾﯾم ﻣدى ﻣواﻓﻘﺗك ﻣﻊ اﻟﻌﺑﺎرات اﻟﺗﺎﻟﯾﺔ.
 .17إذا ﺗﻌرﺿت أﻧﺎ أو أﺣد أﻓراض ﻋﺎﺋﻠﺗﻲ ﻟﻣﺷﻛﻠﺔ ﺻﺣﯾﺔ طﺎرﺋﺔ ﻓﻲ اﻟﻣﺳﺗﻘﺑل ،ﻓﺳﺄﺳﺗدﻋﻲ ﺳﯾﺎرة اﻹﺳﻌﺎف.
□ ﻻ أواﻓﻖ ﺑﺷدة

□ ﻻ أواﻓﻖ

□ ﻣﺣﺎﯾد

□ أواﻓﻖ

□ أواﻓﻖ ﺑﺷدة

 .18ذھﺎﺑﻲ إﻟﻰ اﻟﻣﺳﺗﺷﻔﻰ ﺑﻧﻔﺳﻲ أﻓﺿل ﻣن اﻟذھﺎب ﺑﺳﯾﺎرة اﻹﺳﻌﺎف.
□ ﻻ أواﻓﻖ ﺑﺷدة

□ ﻻ أواﻓﻖ

□ ﻣﺣﺎﯾد

□ أواﻓﻖ

□ أواﻓﻖ ﺑﺷدة

 .19ﺗﻘوم ﺧدﻣﺔ اﻟطوارئ اﻟطﺑﯾﺔ ﺑﺗدﺧﻼت ﻣﻧﻘذة ﻟﻠﺣﯾﺎة ﻗﺑل اﻟوﺻول إﻟﻰ اﻟﻣﺳﺗﺷﻔﻰ.
□ ﻻ أواﻓﻖ ﺑﺷدة

□ ﻻ أواﻓﻖ

□ ﻣﺣﺎﯾد

□ أواﻓﻖ

□ أواﻓﻖ ﺑﺷدة

 .20ﺧدﻣﺎت اﻟطوارئ اﻟطﺑﯾﺔ ﻓﻲ ﻣﻧطﻘﺗﻲ ﺳرﯾﻌﺔ وﻣوﺛوﻗﺔ.
□ ﻻ أواﻓﻖ ﺑﺷدة

□ ﻻ أواﻓﻖ

□ ﻣﺣﺎﯾد

□ أواﻓﻖ

□ أواﻓﻖ ﺑﺷدة

 .21ﺧدﻣﺎت اﻟطوارئ اﻟطﺑﯾﺔ ﻣﺗﺎﺣﺔ ﻟﻲ.
□ ﻻ أواﻓﻖ ﺑﺷدة

□ ﻻ أواﻓﻖ

□ ﻣﺣﺎﯾد

□ أواﻓﻖ

□ أواﻓﻖ ﺑﺷدة

 .22أﺳﺗطﯾﻊ اﻻﺗﺻﺎل ﺑﺳﯾﺎرة إﺳﻌﺎف ﻓﻲ أي ﺣﺎﻟﺔ طوارئ ﺻﺣﯾﺔ ﻗد أﺗﻌرض ﻟﮭﺎ.
□ ﻻ أواﻓﻖ ﺑﺷدة

□ ﻻ أواﻓﻖ

□ ﻣﺣﺎﯾد

□ أواﻓﻖ

□ أواﻓﻖ ﺑﺷدة

 .23أﺳﻌﺎر ﺧدﻣﺎت اﻟطوارئ اﻟطﺑﯾﺔ ﻓﻲ ﻣﻧطﻘﺗﻲ ﻣﻘﺑوﻟﺔ.
□ ﻻ أواﻓﻖ ﺑﺷدة

□ ﻻ أواﻓﻖ

□ ﻣﺣﺎﯾد

□ أواﻓﻖ

□ أواﻓﻖ ﺑﺷدة

 .24ﻓرﯾﻖ ﺧدﻣﺔ اﻟطوارئ اﻟطﺑﯾﺔ واﻟﻣﺳﻌﻔون ﻣدرﺑون ﺟﯾدا ﻓﻲ ﻣﻧطﻘﺗﻲ.
□ ﻻ أواﻓﻖ ﺑﺷدة

□ ﻻ أواﻓﻖ

□ ﻣﺣﺎﯾد

□ أواﻓﻖ

□ أواﻓﻖ ﺑﺷدة

 .25ﺑرأﯾك  ،ﻛﯾف ﯾﻣﻛن ﺗطوﯾر ﺧدﻣﺔ اﻟطوارئ اﻟطﺑﯾﺔ؟
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

اﻟﻘﺳم اﻟﺧﺎﻣس :اﻟوﻋﻲ ﺑﺎﻟﺧدﻣﺎت
 .26ھل ﺗﻌﻠم أن ﺳﯾﺎرات اﻹﺳﻌﺎف اﻟﺗﺎﺑﻌﺔ ﻟﻠدﻓﺎع اﻟﻣدﻧﻲ ﺗﻘدم ﺧدﻣﺎت ﻣﺟﺎﻧﯾﺔ ﻓﻲ اﻷردن؟
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□ ﻧﻌم

□ﻻ

 .27ھل ﺗﻌﻠم أن ﺳﯾﺎرات اﻹﺳﻌﺎف ﻣﺗوﻓرة ﻋﻠﻰ ﻣدار اﻟﺳﺎﻋﺔ ﻛل أﯾﺎم اﻷﺳﺑوع؟
□ ﻧﻌم

□ﻻ

 .28ھل ﺗﻌﻠم أﻧﮫ ﯾﻣﻛﻧك اﻻﺗﺻﺎل ﺑﺳﯾﺎرة اﻹﺳﻌﺎف ﻟﻔﺣﺻك ﻣن ﻗﺑل ﺧدﻣﺔ اﻟطوارئ اﻟطﺑﯾﺔ أو اﻟﻣﺳﻌف ،ورﻓض ﺑﻌض
اﻟﻌﻼﺟﺎت واﻟﻧﻘل إﻟﻰ اﻟﻣﺳﺗﺷﻔﻰ؟
□ ﻧﻌم

□ﻻ

 .29إذا ﻛﺎﻧت إﺟﺎﺑﺗك ﻻ ﻋﻠﻰ أي ﻣن ھذه اﻷﺳﺋﻠﺔ  ،ھل ﺗزﯾد ھذه اﻟﻣﻌﻠوﻣﺎت اﻟﺟدﯾدة ﻣن اﺣﺗﻣﺎل اﺳﺗﺧداﻣك ﻟﺧدﻣﺔ اﻟطوارئ
اﻟطﺑﯾﺔ ﻓﻲ اﻟﻣﺳﺗﻘﺑل؟
□ ﺑﺎﻟﺗﺄﻛﯾد ﻻ

□ رﺑﻣﺎ ﻻ

□ ﻣﺣﺎﯾدة

□ رﺑﻣﺎ

□ ﺑﺎﻟﺗﺄﻛﯾد

إذا ﻛﺎن ھﻧﺎك أي ﺷﻲء ﺗود إﺿﺎﻓﺗﮫ أو أي ﻗﺻﺔ ﺳﻣﻌﺗﮭﺎ ﻣن اﻵﺧرﯾن ﺑﺧﺻوص اﻟﺗﺟﺎرب ﻣﻊ ﺧدﻣﺔ اﻟطوارئ اﻟطﺑﯾﺔ  ...إﻟﺦ ،
ﻓﺎﻟرﺟﺎء ذﻛرھﺎ ﻓﻲ اﻟﻔراغ اﻟﺗﺎﻟﻲ.
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INTERVIEW GUIDE FOR THOSE WHO RECEIVED
UNSCHEDULED EMERGENCY CARE
1. Have you ever been to the emergency room, either for yourself or a family member?
2. How did you get there?
3. Why did you choose this form of transportation?
If an ambulance was not called,
4. Did you consider calling an ambulance?
a. Why did you ultimately decide against it?
5. If this happened again, would you call for an ambulance?
If an ambulance was called,
6. Can you tell us about your experience with emergency medical services? (You may tell it
like a story).
7. Were you satisfied with the services you received?
a. What did you like about your experience?
b. What did you dislike about your experience?
8. Did you feel safe in the ambulance and under the care of the paramedics?
9. If you could change one thing about your experience, what would you change?

Additional Questions
10. In an emergency, would you rather take yourself to the hospital? Why or why not?
11. What do you think are the biggest problems with ambulance services?
a. What can be improved?
12. Do you view ambulances just as a form of transportation? Or do you also view it as a way
to get assessed and treated before arrival at the hospital?
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PARTICIPANT INFORMED CONSENT FORM
INDEPENDENT STUDY PROJECT TOPIC:
STUDENT NAME:
Thank you for taking the time to participate in this project.
My name is Elizabeth Wang. I am a student with SIT Study Abroad: Refugees, Health and
Humanitarian Action program. I would like to invite you to participate in a study I am
conducting. However, before you agree to participate in this study, it is important you know
enough about it to make an informed decision. If you have any questions, at any time, please ask
me. You should be satisfied with the answers before you agree to be in the study.
Brief description of the purpose of this study
The purpose of this study is to identify barriers to access and utilization of emergency medical
services (EMS) in refugee host communities in Amman, Jordan. The research will consist of an
evaluation of the quality of ambulance services and their ability to perform efficiently and
effectively. It will also examine host communities’ attitudes towards EMS and their reasons for
choosing to use EMS or not during a health emergency. By looking at the likeliness of the
community to use pre-hospital care, it may be able to pinpoint areas of improvement in these
areas.
Your participation will consist of a survey or interview and will require approximately 30
minutes to an hour of your time.
There are minimal foreseeable risks in participating in this study and no penalties should you
choose not to participate; participation is voluntary. During the interview you have the right to
not answer any questions or discontinue participation at any time.
Rights Notice
In an endeavor to uphold the ethical standards of all SIT ISP proposals, this study has been
reviewed and approved by a Local Review Board or SIT Institutional Review Board. If at any
time, you feel that you are at risk or exposed to unreasonable harm, you may terminate and
stop participation. Please take some time to carefully read the statements provided below.
a. Privacy - all information you present in this interview may be recorded and
safeguarded. If you do not want the information recorded, you need to let the
interviewer know.
b. Confidentiality - all confidential information will be protected.
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c. Withdraw – you are free to withdraw your participation in the project at any time
and may refuse to respond to any part of the research. Participants who desire to
withdraw shall be allowed to do so promptly and without prejudice to their
interests
If you have any questions about your rights as a participant, you may visit the World Learning
website and check its policies on Human Subjects Research at:
http://studyabroad.sit.edu/documents/studyabroad/human-subjects-policy.pdf or contact the
Academic Director at bayan.abdulhaq@sit.edu.
If you have any questions or want to get more information about this study, please contact me
at phone: +962 7 9870 6233 or email at: ewang@gwu.edu
Please sign below if you agree to participate in this research study and acknowledge that you
are 18 years of age or older.
Participant’s signature ______________________________Date____________________
Researcher’s signature ______________________________Date___________________
Interviewer’s signature ______________________________Date___________________
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ﻧﻤﻮذج ﻣﻮاﻓﻘﺔ ﻋﻠﻰ اﻟﻤﺸﺎرﻛﺔ ﻓﻲ ﺑﺤﺚ
ھﺪف اﻟﺒﺤــــــــﺚ:

اﻟﮭدف ﻣن ھذه اﻟدراﺳﺔ ھو دراﺳﺔ اﻷﺳﺑﺎب اﻟﻣﺗﻌﻠﻘﺔ ﺑزواج اﻷطﻔﺎل ﻋﻧد اﻟﻼﺟﺋﯾن اﻟﺳورﯾﯾن ﻓﻲ اﻷردن .وھﻲ ﺗﺑﺣث أﯾﺿﺎ
ﻓﻲ اﻟﻧﺗﺎﺋﺞ اﻟﻣﺗﻌﻠﻘﺔ ﺑزواج اﻷطﻔﺎل .ﺑﺎﻹﺿﺎﻓﺔ إﻟﻰ ذﻟك  ،ﺗﻘﺎرن ھذه اﻟدراﺳﺔ اﻟﺗﺻورات اﻟﻣﺧﺗﻠﻔﺔ ﺑﯾن اﻟﻼﺟﺋﯾن وﻏﯾر
اﻟﻼﺟﺋﯾن ،اﻷوﻻد واﻟﺑﻧﺎت ،وﺗﻘوم ﺑﺗﻘدﯾم اﻟﺣﻠول اﻟﻣﻘﺗرﺣﺔ ﻟﻘﺿﯾﺔ زواج.
ﯾﻌﺘﺒﺮ ھﺬا اﻟﺒﺤﺚ اﺣﺪى ﻣﺘﻄﻠﺒﺎت ﻣﺆﺳﺴﺔ اﻟﺘﻌﻠﻢ اﻻﻣﺮﯾﻜﯿﺔ ﻓﻲ اﻷردن :دراﺳﺎت ﻋﺎﻣﮫ ﺣﻮل اﻟﺼﺤﺔ وﺗﻨﻤﯿﺔ اﻟﻤﺠﺘﻤﻊ.
ﻧﺗﺎﺋﺞ ھذا اﻟﺑﺣث ﺳﺗﻛون ﻣﺗوﻓرة ﻋﻠﻰ ﺷﺑﻛﺔ اﻟﺗواﺻل اﻟﻌﻧﻛﺑوﺗﯾﺔ ) اﻻﻧﺗرﻧت( ,و ﻣن اﻟﻣﻣﻛن أن ﺗﺳﺗﺧدم ھذه اﻟﻧﺗﺎﺋﺞ ﻓﻲ
اﻟﻣﺳﺗﻘﺑل ﻷﻏراض ﺑﺣﺛﯾﺔ أﺧرى.

اﻟﺨﺼﻮﺻﯿﮫ واﻟﺴﺮﯾﮫ:
ﻛﻞ اﻟﻤﻌﻠﻮﻣﺎت اﻟﺘﻲ ﺳﯿﺘﻢ ﺟﻤﻌﮭﺎ ﺳﺘﻌﺎﻣﻞ ﺑﺴﺮﯾﺔ ﺗﺎﻣﺔ ﻣﻦ ﻗﺒﻞ اﻟﺒﺎﺣﺜﮫ وﻟﻦ ﯾﻄﻠﻊ ﻋﻠﻰ اﻟﺒﯿﺎﻧﺎت ِإﻻّ اﻟﺒﺎﺣﺜﮫ ﻧﻔﺴﮭﺎ .ﺑﺎﻻﺿﺎﻓﮫ اﻟﻰ ذﻟﻚ
ﺳﯿﺘﻢ اﺗﻼف اﻟﺒﯿﺎﻧﺎت ﻓﻮر اﻻﻧﺘﮭﺎء ﻣﻦ اﻟﺪراﺳﮫ وﺗﺤﻠﯿﻞ اﻟﻨﺘﺎﺋﺞ.
ﺣﻘﻮق اﻟﻤﺸﺎرﻛﯿﻦ:
اﻟﻤﺸﺎرﻛﺔ ﻓﻲ اﻟﺒﺤﺚ طﻮﻋﯿﺔ وﺑﻤﺤﺾ اﺧﺘﯿﺎرك.ﻻ ﯾﺘﻄﻠﺐ اﻻﺷﺘﺮاك ﻓﻲ اﻟﺒﺤﺚ ذﻛﺮ اﻻﺳﻢ او ﻣﺎ ﯾﺪل ﻋﻠﯿﮫ وﻣﮭﻤﺎ ﻛﺎﻧﺖ اﺟﺎﺑﺘﻚ او
رأﯾﻚ ﻓﺎن ھﺬه اﻻﺟﺎﺑﺎت واﻵراء ﻟﻦ ﺗﺆﺛﺮ ﺑﺄي ﺷﻜﻞ ﻛﺎن ﻋﻠﻰ وﺿﻌﻚ .ﻛﻤﺎ اﻧﮫ ﻟﺪﯾﻚ اﻟﺤﻖ ﺑﻌﺪم اﻟﻤﺸﺎرﻛﺔ ﻓﻲ اﻟﺒﺤﺚ ان ﺷﺌﺖ،
واذا ﻣﺎ ﻏﯿﺮت رأﯾﻚ وﻗﺮرت اﻻﻧﺴﺤﺎب ﺑﻌﺪ اﻟﻤﺸﺎرﻛﺔ ﻓﯿﻤﻜﻨﻚ اﻻﻧﺴﺤﺎب ﻛﺬﻟﻚ .وﻣﻦ ﺣﻘﻚ رﻓﺾ اﻟﺴﻤﺎح ﻟﻠﺒﺎﺣﺜﮫ ﺑﺎﺳﺘﺨﺪام
ﺑﯿﺎﻧﺎت اﻟﺪراﺳﮫ ﻓﻲ اي دراﺳﺎت أﺧﺮى ﺳﺘﻘﻮم ﺑﮭﺎ اﻟﺒﺎﺣﺜﮫ اﻟﺮﺋﯿﺴﯿﮫ.
اﻟﻤﻌﺎﯾﯿﺮ اﻻﺧﻼﻗﯿﮫ ﻟﻤﺆﺳﺴﺔ اﻟﺘﻌﻠﻢ اﻻﻣﺮﯾﻜﯿﺔ:
أ .اﻟﺨﺼﻮﺻﯿﺔ  -ﻛﻞ اﻟﻤﻌﻠﻮﻣﺎت ﺳﯿﺘﻢ ﺗﺴﺠﯿﻠﮭﺎ وﺣﻤﺎﯾﺘﮭﺎ ﻛﻤﺎ ﺳﺘﻌﺎﻣﻞ ﺑﺴﺮﯾﺔ ﺗﺎﻣﮫ ,ﻣﻦ ﺣﻘﻚ رﻓﺾ ﺗﺴﺠﯿﻞ اﻟﻤﻘﺎﺑﻠﮫ وذﻟﻚ ﻣﻦ ﺧﻼل
اﻟﺒﺎﺣﺚ اﻟﺮﺋﯿﺴﻲ.
ب .ﻋﺪم اﻟﻜﺸﻒ ﻋﻦ اﻟﮭﻮﯾﺔ  -ﻻ ﯾﺘﻄﻠﺐ اﻻﺷﺘﺮاك ﻓﻲ اﻟﺒﺤﺚ ذﻛﺮ اﻻﺳﻢ او ﻣﺎ ﯾﺪل ﻋﻠﯿﮫ إﻻ إذا اﺧﺘﺎر اﻟﻤﺸﺎرك ﺧﻼف ذﻟﻚ.
ج .اﻟﺴﺮﯾﺔ  -إن ﺟﻤﯿﻊ اﻷﺳﻤﺎء ﺳﺘﺒﻘﻰ ﺳﺮﯾﺔ ﺗﻤﺎﻣﺎ وﻣﺤﻤﯿﺔ ﺑﺎﻟﻜﺎﻣﻞ ﻣﻦ ﻗﺒﻞ اﻟﺒﺎﺣﺜﮫ.
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ﻣﻦ ﺧﻼل اﻟﺘﻮﻗﯿﻊ أدﻧﺎه ،ﻓﺈﻧﻚ ﺗﻌﻄﻲ اﻟﺒﺎﺣﺜﮫ اﻟﻤﺴﺆوﻟﯿﺔ اﻟﻜﺎﻣﻠﺔ ﻟﺤﻔﻆ ھﺬا اﻟﻌﻘﺪ وﻣﺤﺘﻮﯾﺎﺗﮫ .ﻛﻤﺎ ﺳﯿﺘﻢ ﺗﻮﻗﯿﻊ ﻧﺴﺨﺔ ﻣﻦ ھﺬا اﻟﻌﻘﺪ
واﻋﻄﺎﺋﮭﺎ ﻟﻠﻤﺸﺎرك.

ﻣن ﺳﯾﺗطﻠﻊ ﻋﻠﻰ اﻟﻣﻌﻠوﻣﺎت اﻟﺗﻲ ﺗم ﺟﻣﻌﮭﺎ ﻋﻧك؟
ﻋﻨﺪ اﻻﻧﺘﮭﺎء ﻣﻦ ھﺬه اﻟﺪراﺳﺔ  ،ﺳﺄﻛﺘﺐ ﺗﻘﺮﯾﺮا ً ﻋﻦ ﻣﺎ ﺗﻌﻠﻤﺘﮫ .وﻟﻦ ﯾﺘﻀﻤﻦ ھﺬا اﻟﺘﻘﺮﯾﺮ اﺳﻤﻚ أو ﻣﺸﺎرﻛﺘﻚ ﻓﻲ ھﺬه اﻟﺪراﺳﺔ.
ﺳﺄﻋﻄﯿﻚ اﺳ ًﻤﺎ ﻣﺰﯾﻔًﺎ وﻟﻦ أﺣﺘﻔﻆ ﺑﺄي اﻟﻤﻮاد اﻟﺘﻲ ﺳﺠﻠﺘﮭﺎ .إذا ﻛﺎن ﻟﺪﯾﻚ أي أﺳﺌﻠﺔ ﻣﺘﻌﻠﻘﺔ ﺑﮭﺬه اﻟﺪراﺳﺔ  ،ﻓﻼ ﺗﺘﺮدد ﻓﻲ اﻻﺗﺼﺎل
ﺑﻲ ﻋﻠﻰ رﻗﻢ اﻟﮭﺎﺗﻒ  +962798706280أو ﻋﺒﺮ اﻟﺒﺮﯾﺪ اﻹﻟﻜﺘﺮوﻧﻲ ﻋﻠﻰ  . Aab1016@wildcats.unh.eduﯾﻤﻜﻨﻚ أﯾﻀًﺎ
اﻟﺘﻮاﺻﻞ ﻣﻊ اﻟﻤﺪﯾﺮ اﻷﻛﺎدﯾﻤﻲ ﻟﺒﺮﻧﺎﻣﺠﻲ ﻋﻠﻰ .bayan.aabdulhaq@sit.edu
 .5اﻗﺮار ﻣﻮاﻓﻘﮫ:
ﻣن ﺧﻼل اﻟﺗوﻗﯾﻊ أدﻧﺎه ،ﻓﺈﻧك ﺗواﻓﻖ ﻋﻠﻰ اﺳﺗﺧدام ردودك ﻋﻠﻰ أﺳﺋﻠﺔ اﻻﺳﺗطﻼع ﻓﻲ دراﺳﺔ ﺑﺣﺛﯾﺔ ﺑﻌﻧوان )أﺳﺑﺎب وﻧﺗﺎﺋﺞ زواج
اﻷطﻔﺎل ﻋﻧد اﻟﻼﺟﺋﯾن اﻟﺳورﯾﯾن ﻓﻲ اﻷردن ،دراﺳﺔ ﺣول اﻟﺗﺻورات( .ﻛﻣﺎ أن ﺗوﻗﯾﻌك ﯾﻌﻧﻲ أﻧك ﻻ ﺗﻣﺎﻧﻊ ﺑﺎﺳﺗﺧدام ردودك
ﻋﻠﻰ أﺳﺋﻠﺔ اﻻﺳﺗطﻼع ﺧﻼل ھذه اﻟدراﺳﺔ ﻓﻲ دراﺳﺎت ﻣﺳﺗﻘﺑﻠﯾﺔ ﻋﻠﻰ ﻣواﺿﯾﻊ ﻣﻣﺎﺛﻠﺔ  .وﻋﻼوة ﻋﻠﻰ ذﻟك  ،ﺗوﻗﯾﻌك ﯾﻌﻧﻲ
ﻓﮭﻣك اﻟﻛﺎﻣل ﻟﺣﻘوﻗك أﺛﻧﺎء اﻟﻣﺷﺎرﻛﺔ ﻓﻲ ھذه اﻟدراﺳﺔ.
---ﻧﻌﻢ ﻻ ----اواﻓﻖ ﻋﻠﻰ ﺗﺴﺠﯿﻞ اﻟﻤﻘﺎﺑﻠﺔ ﻋﻠﻤﺎ ﺑﺎن اﻟﻤﻘﺎﺑﻠﮫ ﺳﯿﺘﻢ اﺗﻼﻓﮭﺎ ﺧﻼل ﺷﮭﺮ ﻋﻨﺪ اﻻﻧﺘﮭﺎء ﻣﻦ ﺗﺤﻠﯿﻞ اﻟﻤﻌﻠﻮﻣﺎت.ﺗﻮﻗﯿﻊ اﻟﻤﺸــــــــــــــﺎرك______________________________ اﻟﺘﺎرﯾﺦ----------------________________:
----------- .6اﻗﺮار ﺳﺮﯾﮫ:
ﻣﻦ ﺧﻼل اﻟﺘﻮﻗﯿﻊ أدﻧﺎه ﻓﺎﻧﻚ ﻣﻠﺘﺰم ﺑﺤﻔﻆ اﻟﻤﻌﻠﻮﻣﺎت اﻟﻤﻘﺪﻣﺔ ﻣﻦ ﻗﺒﻞ اﻟﻤﺸﺎرﻛﯿﻦ ﻓﻲ اﻟﺪراﺳﺔ ﺑﺴﺮﯾﺔ ﻓﻲ ﺟﻤﯿﻊ اﻷﺣﻮال .وھﺬا
ﯾﺸﻤﻞ ھﻮﯾﺎﺗﮭﻢ ،اﺟﻮﺑﺘﮭﻢ ﻋﻠﻰ اﻷﺳﺌﻠﺔ ،أو أي ﻣﻌﻠﻮﻣﺎت أﺧﺮى.
ﺗﻮﻗﯿﻊ اﻟﺒﺎﺣﺚ____________________________اﻟﺘﺎرﯾﺦ__________________________:
ﺗﻮﻗﯿﻊ ااﻟﻤﺘﺮﺟﻢ______________________
اﻟﺘﺎرﯾﺦ_____________________________

